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2. Award or Grant
U.S. Department of Commerce Number: 20-10-513020
State and Local Implementation Grant Program Close Out Report
4. EIN: 48-6029925
3 . 6. Report Date
1. Reclplent Name Kansas Office of Information & Technology Services 3/29/2018
eciple m 2y {MM/DD/YYYY): /29/

7. Reporting Period

3. Street Address 2800 SW Topeka Blvd End Date: 2/28/2018
{MM/DD/YYYY)

5. City, State, Zip Code

Topeka, KS 66611

10a. Project/Grant Period

i

10b. End Date: ]
H 8/1/2013 2/28/2018 i
Start Date: (MM/DD/YYYY} I /17 (MM/DD/YYYY) /28] i %3
Part A: Metrics - Final PPR Milestone Data {cumulative through the last quarter)
. Project Deliverable
Project Type {Capacity Quantity {(Number & Description of Milestone Category
Building, SCIP Update,
indlcator Description)
1 Stakeholders Engaged 5964 Actual ber of individuals hed viu stakehold: during the period of performance
2 indlviduals Sent to 27 Actual number of individuois who were sent to third-party broodband conferences using SUGP grant funds during the period of performance
Broadband Conferences
Staff Hired (Full-Time . B .
3 valent){FTE) 4,62 Actuol number of stote personnel FTEs who began supporting SLIGP activities during the period of performance {may be a decimal)
g el
4 Contracts Executed 2 Actuol number of contracts executed during the period of performance
5 Governance Meetings 48 Actual berof g b tee, or working group held during the period of perft
s Educatlon and Outreach 1307 Actual volume of ials distributed (inclusive of poper ond electronic Is} plus hits to any website or socicl media account supported by SLIGP
Materlals Distributed during the period of performance
7 :::::Z:ent Agreements o] Actuol number of agreements executed during the period of performance
Complete Dataset
8 Phase 2- Coverage Submitted to FirstNet
s Phase 2 — Users and Thelr Complete Dataset
Operational Areas Submitted to FirstNet |Please choose the option that best describes the duta you provided to FirstNet In each category during the period of performance:
. Complete Dataset * Not Complete
10 Phase 2 - Capaclty PBRNNE | o\ ivsoi to Firstet |~ Partiol Dataset Submitted to Firstiet
1 Phase 2 - Current Complete Dataset » Complete Datoset Submitted to FirstNet
Providers/Procurement Submitted to FirstNet
12 Phase 2 - State Plan Complete Dataset
Decislon Submitted to FirstNet

Part B: Narrative

willestone Data Narrative: Please Describe In detail the types of milestone activitles your SLIGP grant funded {Please reference each project type you engaged in. Example: Governance N 1

Latald A1

Goverance Meetings - The grant assisted In helping define the structure of the SIEC and helped the Governorin d
many meeting and conferences because the grant funded two education and outreach coordinators,

¢ temhald

making. St

Engaged - We were able to reach all 105 countles in Kansas through individual contacts and attending

please describe In detail any SLIGP program prlority areas (education and outreach, governance, etc.) that you plan to continue beyond the SLIGP perlod of performance.

users.

The SIEC goverance committee will continue to meet and asslst with any declsions as required. We will continue to meet with the tribes in a coordinated effort with AT&T and FirstNet and as requested coordinate outreach to current and future
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Data collection narrative: Please describe In detail the status of your SUGP funded data collection activities,

We are providing AT&T and FirstNet with the data we previously collacted but currently not collecting new data.

Please describe In detail any data collection you planto beyond the SLIGP perlod of performance.

As requested by AT&T and FlrstNet, we will provide Infrastructure Information and contact infarmation for designated publlc safety entltles.

Lessons Learned: Pleasa share any |essons learned or best practices that your arganization Implemented durlng your SUGP project.

Part C: Staffing

Staffing Table - Please provide a summary of all positions funded by SLIGR.

Name FTE% i Project(s) Asslgned Change

Qutreach Coordinator i 100} Outreach and education {MNo Change

Qutreach Cagrdinator 100} Qutreach and edycation No Change
{Grant Administrator 100} Administer SLIGP grant ‘No Chanige

0EC Trainer S4{Dissemination of SLIEP mformation o _gencral publig ket projectr |
10€c Trainer SHDisseminatioe 0F SLIGE jnfoemation Yo _acnerad public Vet ororr ot | ce?
{Part D: Contracts and Funding___ S 1<, S4 Provide aversignt of oWl SLiGp Proyedt acHuikies leeh oeoged 5 '35/ R
Subcontracts Table — Include 2l subcontractors engaged during the perfod of perfarmance. The totals from thls table must equal the “Subcontracts Total” In your Budget Worksheet
Type ] | Total Federal Funds | Total Matching Funds
Name Suhcontract Purpase {Vendor/subrec) RFP/RFQ Issued (Y/N} Allocated Allocated

KUCR GIS, Data Processing, Maps Vendor 1 N $32,155.00 $0.00

KUCR ‘| G1S, Data Processing, Maps Vendor N 425,495.00 $0.00

Budget Worksheet

Columns 2, 3 and 4 must match your project budget for the entire award and your final SF 424A. Columns 5, &, and 7 should list your final budget figures, cumulative through the last quarter

Final Approved
Project Budget Element () Federal Funds Awarded {2] Appraved Matching Total Butiget {4] Floal Federal Funds | - 10 (PO | Binal Total funds
Funds (3) Expended {5) Expended [6) Expended {7}

3. Personnel Safaries $633,904,00 $150,463.00 $824,273.00 TR RE AR R $180,455.08° $828,864.05

b. Fersonns] Fringe Benafits 5§256,180.00 $70,232.00 $326,412.00 524049480 LSIRABLES. $310,726.65

¢. Travel $143,680,00 $18,849.00 $162,529.00 $92,542.48 SigBAR LR o $111,391.74

d, Equlpment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

e. Materials/Supplies $16,371,00 $0.00 $16,371.00 $11,972.97 $0.00 $11,872.97

1. Subcontracts Total $1£6,035,00 $0.00 $186,035.00 $57,650.00 0.00 $57,650.00

g. Other $14,720.00 $33,147.00 $47,867.00 i $10,478,62 | SIDASZ,E0. $110,971.22
tndirect $0.00 $0.00 $0.00 $0.00 $0.00 3$0.00

h. Total Costs $1,250,790.00 $312,697.00 $1,563,487.00 $1,051,533.44 URRE004RIS $1,431,576.63

1. % of Total 80% 20% 100% 73% 27% 100%
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Part € Additlonal Questions: Please select the option {Stron,

gly Disagree, Dlsagree, Neutral, Agree, Somewhat Agree, Strongly Agree) that best suits your answer,

Overall, were SLIGP funds
helpful in preparing for
FlrstNet?

Strongly Agree

What was mast helpful? What challenges did you encounter?

Narrotive.

Were SLIGP funds helpful In
planning for your FirstNet
consultation?

Strongly Agree

What was most helpful? What challenges did you encounter?

Narrative.

Were SLIGP funds helpful in
informing your stakeholders  {Strongly Agree
about FirstNet?

‘What was most helpful? What chall did you er?

Narrative.

‘Were SUGP funds helpful In
developing 2 governance
structure for broadband In
your state?

Agree

What was most helpful? What challenges did you encounter?

INarrative.

Were SLIGP funds helpful in
preparing your staff for
FirstNet activities in your state
(e.g. attending broadband
conferences, participating In
training, purchasling software,
procuring contract support
atc.)?

Strongly Agree

‘What was most heipful? What challenges did you encounter?

Narrotive.

Were SLIGP funds helpful In
updating your Statewlde
Communlcations

interoperability Plan?

Strangly Agree

What was most helpful? What chall did you ?

Norrative.

Were SLIGP funds helpful in
preparing for your review of
the FirstNet developed State
Plan?

Strongly Agree

‘What was most helpful? What challenges did you encounter?

Narrotive.

Were SLIGP funds helpful in
conducting FirstNet
determined data collection?

Strongly Agree

‘What was mast helpful? What challenges did you encounter?

Narrative.

Part £: Certification: 1 certify to the best of my Aedge and bebief that this report is correct and complete for performance of activities for the purpase(s) set forth In the award documents.

Typed or printed name and title of Authorized Certifying Official:

Colleen Becker, Director, Office of Financlal Management

p {area code,
number, and extension}

785 291-3600

Signature of Authorized Certifylng Officlal;

Email Address:

sign here Wg {3.{_,:_/&_,4/\

Date: 4/5 /\q




